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Comments to the author
What a splendid paper! Very thought provoking and compre-
hensive, possibly opening a Pandora's box around the question of
informed consent, litigation and the availability of procedures -
not every surgical receiving unit necessarily has access to both
EVAR and open aneurysm repair, or to current outcome data.
Howmany EVAR centres are there in Italy? How long does a doctor
spend discussing the options and possible complications in the
detail that you recommend?
Is there a chance of scrupulous proof reading, and possibly
shortening the paper a little, especially the discussion of the ethics
of consent? It would read better if close attention is paid to singular
and plurals, and the deﬁnite and indeﬁnite articles. For instance, in
my opinion your Highlights could be modiﬁed as follows:
Highlights
* The long term results after endovascular repair (EVAR) for
abdominal aortic aneurysms (AAA) are still considered one of
the main limitations of this treatment optionDOI of published article: http://dx.doi.org/10.1016/j.amsu.2017.02.006.
http://dx.doi.org/10.1016/j.amsu.2017.02.040
2049-0801* This paper is a comprehensive review of the current literature
on long-term mortality after EVAR procedures
* We report, for the ﬁrst time, an analysis of informed consent
from a non-surgical point of view, with particular regard to the
ethical and medico-legal implications of the indications for
intervention.
Critical proof reading could be helpful over style also: for
instance, in the sentence ‘The aim of this review was to assess
whether or not late mortality after EVAR is a real problem, and
whether it could be an issue in the case of medical litigation’ you
could delete ‘or not’ as this is implicit in the use of the word
‘whether’. ‘That's particularly true’ is a little too colloquial for a sci-
entiﬁc paper. I suggest ‘That is… ’. And so on.
I am not clear what you mean by “So, in this regard, the proba-
bility of a binding postoperative course must be mentioned”. What
is a binding post-operative course?
These are only my personal observations, but I hope they
enhance your paper and that it can be published in due course.Tim Gabe Williams, MA MChir FRCS, Retired Consultant General
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